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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE. COUNTY 


COUNTY s 
Caroline MARYLAND Varyland Caroline 
oe (Uf outside sonore’ limits, write RURAL and | LENGTH aban ome (if outside corporate limits, write RURAL and give nearest town) 
Boyes. 


give 
TOWN « 


TOWN Rur ta i A enderson | 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS No. , 
3 NAME OF TFirst) (Middie) Cast) | « DATE (Month) (Way) (Year) 
(rypeor Frnt)  Ssther Antal DEATH 9 4 53s 
3. SEX 6. COLOR OR RACE ] 7, SINGLE, MARRIDD, %. DATH OF BIRTH 9. AGE last birthday | If under 1 year |If under,24 hre. 


F. White deat gavoncen, 1/10/1880 Po. oe eee Days {Hours [Min. 


10n. USUAL OCCUPATION (Give kind of work] 10b. Krnp or Business or | 11. BIRTIIPLACE (State or foreign country) 12, Cirizen or Wuat 
dope duriag most, orking life, even if retired) | INDUSTRY | CQuntry? 
ousew. None b 


13, FATHER'S NAME > | 14. MO’ RS MAIDEN NAME 


2 Nagy No Record _ ae 


15. Was Deceasap Ever In U.S. Anmep Forces? | 16. Social Security No. 17. INFORMANT cat. 5 : 
(Yes, rong unknown) | [ets is ive war or dates of 
service) 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


4146) Go Nnieanitnte eaven tenes. ong nnithcen sft Plamatinttinn teen... Ag 


Antecedent cause(s) 


Disenses or conditions, if any, (b)... 
giving rise to the ahove cause 
stating the underlying cause iast 


I. OTHER SIGNIFICANT CONDITIONS? a 
Conditions contributing to the death hut not 
related to the diseage or condition causing death. 


19s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No Ze 
21. ACCIDENT (Specify) Ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
JUICIDE. office hidg., etc.) 
HlOMICIDE fagur 


TIME (Month) (Day) (Year) (Hour) 5 AO OCCURRED i ti DID INJURY OCCUR? => _ =) a 


jie at Not While 
PNURY m. Work At work 


22. I hereby certify that I attended the deceased from keen , 19 tne Ei 16.02. that I last saw the deceased 
alive on pen uy 195-235 and that death occurred at....7.22..21 im, from the causes and on the date stated above. 


Zee (Degree or title) S ASF. DATE SIGNED 
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/ MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH { 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. PLACE OF DEATH at SE SSS] 2 USUAL RESIDENCE (HOME) OF DECEASED- = 

: STATE COUNTY F 
COUNTY Caroline MARYLAND Maryland Caroli, 
pee {If outside corporate limits, write RURAL and ah iSislis ay STAY ae (if outside corporate limits, write RURAL and give nearest town) 
foun’ PESEPERsburg — Rural “| Liseés fown Federalsburg — Rural 
Ponte an oa a 7. il nceteeene (if rural, give location) 
INSTITUTION OR t 
STREET ADDREss _/iynson Hynson 


= STREET ADDRESS !57TXS OR 
3. pode ay (Firat) (Middie) (Last) | a ooo (Month; (Day) (Year) 
BCEAS / Z 
(Type or Print) Anna Hee Collins DEaTH September. 14 153 
5. SEX 6. COLOR OR RACE a SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday Pune rear pas 
WIDOWE! e 0) 4 
Female | Colored OWED SPROTE Ju | 


yr. 


TOs, USUAL OCCUPATION (Give kind of work| 10b. Kino oF BusINmss or | 11. BIRTHPLACE (State or foreign country) 12, CiTizan or Wat 
done during most of sor even if retired) | INDUSTRY a Co! vt 
nrant Hone Momrle i 
13. FATHER’S NAM 14. MOTHER'S MAID: AM. i 
William President Mary Louise Collins 


15. Was Deceasgp Ever In U.S. AkMED Forces? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS 
(Yes, ne, or unknown) {ar res, give war or dates of N | . . , 
ite) None eh side 


ice) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fs 


A / ; 
A Immediave cause et ree tee AA PARAL, 
FLO eneedet! euuse(s) 


igeagea or conditions, if any,  (b)...... 
miving rise to the above cause 
stating the underlying ceuse last 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 a? 
te) Liv Ate 
OTHER SIGNIFICANT CONDITI 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 


t9a. DATE OF OPERATION | 1b. ““AJOR FINDINGS OF OPERATION | 20. A’ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 


PRIMARY () on CONTRIBUTING [) office bidg., ete.) 


OF 
CAUSE OF DEATH. INJURY gd. 


Sa 


JURY OCCURRED 


TIME (Month) (Day) (Year) (Hour) | IN. HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry ip thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal arid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


aes Di iad Dasuse’ Lote rt Vw, 


28. BURIAL. ORF. a ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) E 
REMBN OY preity) Sept. 14 1953 ederal Hill Cemetery Federalsburg, Maryland 
DATE REC'D BY LOCAL | REGIE: AR'S SIGNATURE 24, FUNERAL DIRECTOR 

2 1953 | jAj,J,Framptom and Son, Feder 


40973/7/404. © 
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MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) KSRY 


CERTIFICATE OF DEATH Reg. Dist, No, @/, 
q,. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOMEY “OF DECEASED: - 4 == 


4 county Caroline MARYLAND STATE Maryland __ COUNT ine. 
2 GITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest own) 
bd Oren give nearest town) (in this place) Oy 
Se 2. Yrse G —— 
a HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR ‘ADDRESS 
S, STREET ADDRESS Cherry Nursing Home None ——— 
& | 3. NAME OF i : . 4. DATE % th D: ¥ * 
DECEASED: (First) (Middle) (Last) | DA (Month) ( a (Year) 
(Type or Prin) Cora Me Conner DEATH: 33 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast Sanaa Tr UNDER een Tr UNDER 24 HRS, 
Wibowep, DIVORCED, Months) Days | Hours | Min. 
ARS White Sve Vidowed | 6/12/1871 82 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. GUIZEN. yor WHAT 
work done during most of working life, INDUSTRY: 


: UsSede 
eee None iM won berhand. NAME: —_ = 
No Record No Record 77. 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


N ° service) 


16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 


None Arlie Conner Greensboro, 
18. MEDICAL CERTIFICATION f 
1. ary OR CONDITIONS DIRECTLY ALN ad TO DEATH Kl 


3 SN ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Interval Between 
oe And, Death 


please write the causes of death clea 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 
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5 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

ie | Yes) Nol) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, eed street, (CITY OR TOWN) (COUNTY) (STATE) 

Ez SUICIDE oF office bidg., ete.) | 

a HOMICIDE INJURY aon 

ef TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 

= or While at ‘Not While | 

5 INJURY m.__| Work [) At Work 1] * —_ = —— 

8, | 22. Thereby certify that I attended the deceased from o.....0.000...000.519 BetG. ty! ty Oe ny thet ll last s saw ) the deceased 
ny 

i Wa iis Bere ().. and that death gee d at 6: ‘air P.\M. from the ne nd on the datéAtated above. 

2 SIGNATURE (Degree gf title ADDRESS ian DAFE SIGNED , _ 

g (Za3 Cee Chrowres 77 et 23.79 3 
¥ La 


23. BURIAL, ye DATE THEREOF NAME OF CEMETERY @R CREMATORY | LOCATION (City, town, es ~~ (State) 
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2 ‘C 


paeierna, ety BY LOCAL REGISBRA ) Ma ne 4 20 Dd. - 
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fore 3. NAME OF ro t) Middle) (Last) 4. DATE (Month) (Day) (Year) 
c= DECEASED “ | OF 
ES (Type or Print) DEATH 1953 
ES 3. SEX 6. COLBR OR RACE | 7 SENGEE, MARRTED: | 8. DATH OF PIRTH 9 AGE loge birthday [Ti under, year [funder 24 bre. 
¢ Z ‘onths.| Days | Hours R 
2a ‘ pecityUs eH 4—/0-/87S5| 7 yre, | ee 
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Zz 22 aay ©; : 
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18. MEDICAL CER’ INTERVAL BETWEEN 
a si E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
a Caren aduigithinn - Os 
Sl td A YI Immediate cause (@) AE “er se eee ee aries if sisson ace cece 
B A - of Antecedent cause(s) 
Z z EI Disenses or conditions, if any, — (b) 2... 
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o ay stating the underlying cause last 
& ae aoe. Eo Sew cee RO oii 
< ne Il, OTHER SIGNIFICANT CONDITIONS 
em 2m Conditions contributing to the death hut not 


> 20 
WITH UNF. 


E WRITE PLAINLY, 


VS, A15 


¢ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
oy Yes No bt 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY i 
ig TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
zl INJURY m Work At work J 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY ‘ STATE COUNTY, . 
MARYLAND Canghe as 
CITY (If outside corporate limits, write Ri Land ees! OF STAY a (If outside cor; te mits, write RURAL and give nearest town) 
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related to the disease or condition causing death. 
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ase write the causes of death clearly and legib 


is especially important. Physicians: ple: 


Dr.D.Bartley's report also: film G158 10-2-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Uosed 


FOR MEDICAL EXAMINERS Reg. Dist. Now... 
1 PLACE OF DEATIL. : eee rs USUAI, RESIDENCE (HOME) OF DECEASED. 
CAROLINE MARYLAND SER YKBMD CAVOK/UE 
bes 4 outside NOB E write RURAL and a oe os al ea (If outside corporate limits, write RURAL aod give nearest towo) 
give nearest to this place) 
TOWN ESTON, MD! wks TOWN ES, D 
HOSPITAL OR ~s. STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED 4 BLIEN CURR | eee SEPT. 2G pa 


(Type or Print) 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under | year 
Wht TE WIDOWED, DIVORCED, Se, NS | ays vea| Min, 
(Specify) ~ 


mare PT. 7, 458) 3 WKS ym 
1. BIRTHPLACE on forelgo country) | 12. oan ‘OF WHAT 


10a. USUAL OCCUPATION (Give kind of work] 10. KIND oF RUSINESS OR 
done during most of working life, even if retired) | INDUSTRY. NARYLAN Country? [JS 
13. FATHER’S NAME | i MOTHER'S MAIDEN NAME 


STANLEY Kenneth CURRY | Bettejane Rose 
15. Was DucraseD Even IN U.S. ARMED FORCES? | 16. SociAL SECURITY No. a 12. INFORMANT AND ADDRESS Tee pyre Vere, 


(Yea, no, or unknown) [teers give war or dates of DA. 2B LOPTLE: . i frase 
18. MEDICAL CERTIFICATION pa he 
IR 
1 eo LS CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lae / +, 
= NehMiaie rice tw... MED MOWER... BU Eee 


LGAs... 
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Anecedentcause) RACH ED-PRINCNITIS 


giving rise to the above cause 
stating the underlying cauge last, 


fe) 


PLACE (Home, farm, fnctory, street, (CITY OR TOWN) 


Oo | OF office hidg., ete.) 


PRIMARY |] ox CONTRIBUTING 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m_ | work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an eet = Inspection «|, Inquiry 2] thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry staied abore, and death in my ‘opinion reaulted 


eae l causes”, accident, suicide), homicide | i, undetermined _. 


IG@NATURE_ (Degree or title) ADDRESS DATE SIGNED 


3. BURIAL, CREMATION | DATE THEREOF | AME OF CEMETERY OR CREMATOR, 


RUMOWAd (Specify) 9428.53 MNISEC hts ~CEETE? Ne WN 


DATh REC'D BY LOCAL + REGISTRAR’S SIGNATURE 24. FUNERAL DIRE 


30/59 lCrrmadan sb Yura) | MUUKICE WEWMIn __ EDSIOM, PhD, 
ROFB 2414-05 
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age is especially important. Physicians: 


. NAME OF 
DECEASED; 


(First) (Middle) 
MG ONRELES "ORL eriTa 


(Last) 


4. DATE (Month) (Des) (Year) 


a See 


— D 
a. ai OF BIR’ 


yA 4, 1667 


9. AGE last mee Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


SG a ed Days | Hours Min, 


j. SEX 6. COLOR OR ba SINGLE, MARRIED, 
RACE: 
T 5 


WIDOWED, DJMORCED, 
“10a, USUAL OCCUPATION. Give Kind of 


(Spgsify) 5 
IND OF BUSINESS OR J ii 
work done during most of working life, ISTRY: * 


T0b. 
even if 


12, CITIZEN, 


i c 
II. BIRTHPLACE (State or foreign country): pees ak 


OF WHAT 


‘AS een Ever In U.S.ARMED Foprtes?| 16, SoctaL Security No.: 
(If Yes, give war or dates of 


service) 


q tt [ANT 


J 18. MEDICAL CERTIFICATIO: 
; GN OR CONDITIONS DIRECTLY LEAD TO DEATH 
Cuaisre cause (Cer es “i . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


set And Death 
yu 


19a. DATE OF er | I9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes No 


3 
21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) pune (Home, farm, factory, gl 


ee bldg., ete.) 
INSUR 


(CITY OR TOWN) (COUNTY) (STATE) 


pl ye (Month) (Day) (Year) (Hour) BUURY eo 
ile a 
be 


INJURY Work [) ko | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from | 


that death occurred at 
oe Me or title) 


ee re to 
4 Yt SF An.. » from the the causes and on the date 


19.§. 5 that I last saw the deceased 


stated above. 
2 y 29/5 


depres. 


ee 


STRAR’S SIGNA’ 


DATE REC'D BY eae 


LOCATIO: (City, own, 0 or O79 7/53 


wD gia 


‘S$ ‘A fn 


4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state Mary landcounry Caroline 
a a Deak taal (berate at CITY (If outside corporate limits, write RURAL and give nenrest town) 
_*0¥N __Greensboro x 1x5 town Denton 
HOSPITAL OF ae (if rural, give Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Home None 
& 3 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
z OF 
(Type or Print) Gertrude Elizabeth Dulin DEATH: 9. 16 53 1 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: AGE last birthday? | IF UNDER I YEAR| iv UNDER 24 Uns. 
Ai D, DIVORCED, Months | Days | Youre | Min. 
-__| White Whtowe 9/4/1875 78 ie 
108, pu ee elven of | 10b. HU Sh OR | 11. BIRTHPLACE (State or foreign country): 12, ete ey WHAT 
work done during most of working life, Ys 
even if retired): Tougewite None Greensboro, Maryland Ue eh e 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry C. Rawlings Elmira Dishroon 
15. Was Deceasen Ever IN U.S. ArMED Forces 7 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


Pg | dervicey STM One | Rawlings Dulin Chester, Penna. 


18. MEDICAL-GERTIFICATION 


' INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY Onset ano Deatiy 


y 
SSX 
Immediate cause Cees 
DUE TO 

Antecedent cause(s) 


Diseases or conditions, if any, (b) -.... 

giving rise to the above cause DUE TO 

stating underiying cause jast 
(c) 


Ii, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. Tha corre¢t 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


rtant, Physicians: please write the causes of death clearly and legibly. 


\ 4 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
> -e YeQ No 
= 21. ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
¥ b SUICIDE sans bidg., ete. } 
a HOMICIDE INJUR H 
Ed TIME (Month) (Day) (Year) (Hour) Pie OCCURRED HOW DID INJURY OCCUR? 
| = Or While at Not while 
ry a INJURY M. work 1] at work (] 
= ia” A 
By | 22 I Reteby Gertify that I attended the ddtpased fro ln, 198.2, to ae & 198.3, that I last saw the deceased 
ae i q L 
Se E 
4 
is C4, 


23. pope CR} T10N 
EMO (Specify) : 


iz 
7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, Bee OF, TH: 


o aX 


UNTY, ° 
(a 
CITY €E outsidg gorpoy limit, write RURAL and 
OR given ots 
TOWN 
OSPITAL OR 


MARYLAND. 


LENGTH OF STAY | 


CITY (if outside 
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Reg, Dist. No ee cesses 


CEASED:> 
Coneec oF ace 
Lay and give nearest town) 
og 


2. USUAL 


cE (HO 
STAT! 


) OF DI 


TOWN 


(in Va place) 
Se 


a 2RO 
INSTITUTION OR 


STREET ADDRESS 


“3. NAME OF 
DECEASED 
__ (Type or Print) 


(First) 


FRANE 


1b. Kinp or Business on 


WOE CATA 


tem of information carefully. 
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SHARLES 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | ar os give war or dates of 
iservice) 


STREET Clzpzal, give ipegtion) 
ADDRESS Mnflr YALC 


4. DATE 


If under 1 year 


Lf under 24 brs, 
Months | ays 


Hours | Min. 


pply every 


I, DISEASES OR CONDITIONS an ees TO DEATH 


mmediate cause @.--= 
/ 63 Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 
&) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


+ please write the causes of death clearly and legibly. 


() <0 5. 
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TH UNFADING INK. Sy 
ysicians: 


21, ACCIDENT (Specify) PLACE (Homo, farm, factory, street, : 
SUICIDE OF office bidg., ete.) 4 : 
HOMICIDE i 


INJURY 


fcern oma af Me jek? 


18 MEDICAL CERTIFICATION 


Sa 


20. AUTOPSY? 


Yes No #& 


(CITY OR TOWN) (COUNTY) (STATE) 
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OR give nearest: yi | (in tl place) OR , 
TOWN Wf? -|__ TOWN 
HOSPITAL OR ] STREET 
eee aoe. oR ADDRESS 
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CERTIFICATE OF DEATH Reg. Dist. N 
.% PLACE OF DEATH: 2. eg RESIDENCE (HOME) OF DECEASED: 
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fe) lle at Not While | 
INJURY Ol At work A 
22. I hereby certify that I attended the deceased trom. B2..& we LOI, COM ren cnt. , 19.02 that I last saw the deceased 


/d! 


n 19: if and that death occurred at... 
(Degree or title} 


}e 
Sept.I7 I953 Hillcrest Cemete 


DATE REC’D BY LOCAL |: REGISTRAR'S Sree aut 24. FUNERAL\DIRECTOR . ADDRESS 
ra % 


wag 1719 rth Nestle Depots » 


., Irom the causes and on the date stated above. 
DATE SIGNED 


alive on. 
SIGNATUR 


23. BURIAL, CREMATION 
Penoye (Specify) 
T1a 


on, Pederalsburg, id, 


MARGIN RESERVED FOR BINDING 


- 


o 
os 
B 
2 
fe 
ro 
€ 
§ 
< 
2 
S 
z= 
oo 
£ 
“ 
3 
= 
8 
is] 
Ky 
5 
2 
eS 
= 
ij 
wm 
Rd 
ic 
Land 
i] 
e 
4 
a 
=< 
te 
Zz 
5 
ft 
& 
= 
4 
> 
5 
Es 
= 
il 
Ay 
a 
& 
=) 
= 
fa 
wy 
a 
43. 
fi 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 398) 


4 
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